2003 FOR PROFIT CORPORATION ADr ZIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # P02000083825 ﬁgg@g 36 ***lffﬁe

1. Entity Name

L.E.R. REAL ESTATE INVESTMENTS INC.

Principal Place of Business Mailing Address GUUGJOTY
3020 Sw 97 CT 3020 SW 97 CT =
MIAMI FL 33165 MIAMI FL 33165 .
2. Principal Place of Business 3. Mailing Address ‘ !lmm Hl "“I ”l” I|”| II““I‘” "‘l“l!" Hm .l”l ”"‘ ”” ‘"‘
Suite. Ant. #, ete. Suite. ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O5-0524149 85 Not Appicable
Zip C{]Uﬂlry Zip Country " ‘ $8_75 Additional
5. Certificate of Status Desired S/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ LUSE Street Address (P.0. Box Number is Not Acceptable)
3020 SW 97 CT
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
o - ! i
. ' Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department ot State
0. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme. Dp R O pelete TITLE [ change (7] Addition
vmme . |RODRIGUEZ, LUIS E NAME
STREET ADDRESS. | 3020 SW 97 CT STREET ADDRESS
orv-sr-zp” | MIAMI FL 33165 - CITY-ST-2IF
TITLE ‘ O pelete TTE [J Change {7 Addition
NAME ' = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIME [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ~ = _.we = -J} STREET ADDRESS . - .
CITY-ST-2iP T : CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
/ s ¢ PRESIDENT)
) (\ i 3. m... )
SIGNATURE: )X REDIS E. R

UG LUECU

nY

CR2E034 (10/02)



